



　急性冠症候群（acute coronary syndrome; ACS），特にST





（percutaneous coronary intervention; PCI）中に病変部位か
ら血栓またはプラークが末梢に塞栓し，ステントを留置














生じた（p＝₀．₀₂₆）．再疎通治療後の corrected TIMI flow countは末梢保護群で低値であった（₂₃ vs. 
₃₀．₅，p＝₀．₀₀₀₃）．再疎通療法後の電気的除細動，心肺蘇生，又は経皮的心肺補助装置を必要とす





Key words: 末梢塞栓（distal embolism），血管内超音波（intravascular ultrasonography），





















































































・ 発症から ₂ ヶ月以内のSTEMIまたは非ST上昇型急性











































年齢 ₆₆.₈₃±₁₁.₃₅ ₆₇.₉₇±₁₁.₉₂ ₀.₄₉₅
男性，% ₈₂.₆₅ ₇₅.₀₀ ₀.₁₉₂





糖尿病，% ₃₀.₆₁ ₃₃.₃₃ ₀.₆₈₅
高血圧，% ₆₄.₂₉ ₅₉.₃₈ ₀.₄₈₁
高脂血症（治療中），% ₆₄.₂₉ ₅₉.₃₈ ₀.₄₈₁
喫煙，% ₄₀.₈₂ ₄₅.₈₃ ₀.₄₈₁
家族歴（冠動脈疾患），% ₁₅.₃₁ ₁₆.₆₇ ₀.₇₉₆
PCI/冠動脈バイパス手術 既往歴，% ₁₂.₂₄ ₁₄.₅₈ ₀.₆₃₃
心筋梗塞 既往歴，% ₉.₁₈ ₁₀.₄₂ ₀.₇₇₃
BMI, body mass index; ST-elevation myocardial infarction, STEMI; non-ST-elevation myocardial 











　　 ₀または ₁ ₅₄.₀₈ ₅₀.₀
　　 ₂または ₃ ₄₅.₉₂ ₅₀.₀
参照血管径，mm ₃.₀₉±₀.₅₄ ₃.₀₀±₀.₅₇ ₀.₂₆₆
狭窄度，% ₉₀（₇₆-₁₀₀） ₉₄（₇₅-₁₀₀） ₀.₈₉₆
最小，mm ₀.₂₇（₀-₀.₇₄） ₀.₁₈（₀-₀.₇₀） ₀.₈₁₆
視認可血栓あり，% ₈₀.₆₁ ₇₅.₀ ₀.₃₄₇
AHA B ₂ /C病変，% ₉₄.₉₀ ₉₇.₉₂ ₀.₇₂₁
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FOR DISTAL EMBOLISM ASSESSED BY INTRAVASCULAR ULTRASONOGRAPHY
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₁ ） Division of Cardiology, Yokohama City University Medical Center 
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Background and objectives: Previous clinical trials have indicated that routine use of distal protection in patients 
with ST-segment elevation myocardial infarction (STEMI) does not improve clinical outcomes. However, selective 
use of distal protection in a filter-based distal protection system has not been evaluated. This study aimed to evaluate 
the utility of distal protection during percutaneous coronary intervention (PCI) in patients with acute coronary 
syndromes (ACS) at high risk of distal embolization.
Methods: A total of ₂₀₀ patients with ACS who had native coronary artery lesions and attenuated plaque with a 
longitudinal length ≥₅ mm on pre-PCI intravascular ultrasonography (IVUS) were randomly assigned to undergo 
PCI with distal protection or conventional treatment using an internet-based program. All angiograms and IVUS 
were analyzed by an independent core laboratory, and in-hospital adverse cardiac events after revascularization as 
well as clinical endpoint events were adjudicated by an independent clinical event committee.
Results: The primary endpoint, no-reflow phenomenon occurred in ₂₆ patients (₂₆.₅%) in the distal protection group 
and ₃₉ patients (₄₁.₇%) in the conventional treatment group (P=₀.₀₂₆), and the corrected TIMI frame count after 
revascularization (secondary endpoint) was significantly lower in the distal protection group (₂₃ vs. ₃₀.₅, p=₀.₀₀₀₃). 
The incidence of cardiac death or cardiac arrest/cardiogenic shock after revascularization requiring defibrillation, 
cardiopulmonary resuscitation, or extracorporeal membrane oxygenation was significantly lower in the distal 
protection group (₀%) than in the conventional treatment group (₅.₂%, P=₀.₀₂₈).
Conclusions: Distal embolic protection applied with a filter device decreased the incidence of no-reflow phenomenon 
and was associated with fewer serious in-hospital adverse cardiac events after revascularization than conventional 
PCI in ACS patients with attenuated plaque ≥₅ mm in length.
